Amendment

Disclosure Report Cover Cyves [INo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

Ja. Full Name c. ID Number
P Fench Yoo Commissioner W DWEG
fb. Mailing Address (include City, State and Zip Code) d. Date Filed

(030A NCRILSS O *4-dl-10
CoeCiy NCHMXD BT p|

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

010 | C2-19-00 | O42L-1D | Steven Centore.

6. Type of Committee (Check One) 9. Type of Report (check enly one type of report from one category)
Candidate Campaign [ party Municipal State/County Referendum
[ pac 1 Rreferendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary B: First ] Final
[] Pre-election | Second El Supplemental Final
7. Type of Fund (if applicable, check one) 1 Pre-runoff C Third 1 Annual
] Booster Fund Semi-annual O Fourth [] Special
[] Building Fund [l Mid Year Semi-annual
(| Year End (| Mid Year 10. Special Report Name
[ other: [ Final | Year End
8. Number of Fundraigers this Report 1 special [ FEinal
I:I Special
11. Account Information 11. Account Information é)
{2. Financial Institution Full Name - a. Financial Institution Full Name Y ’L}
XHeT By
fIb. Purpose ¢. Account Code b. Purpose ¢. Account Code S S &s
CampoiopnTuds ||
y d. Period Begin Balance d. Period Begin Balance
55 00 ~
A s 18). ;
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trainythe C Stgte Board of Elections.
e Ve M. Co s A yfeaslo

Printed Name of Signer Signature of Appointed Treasurer Date !
FOR OFFICE USE ONLY

N | ‘! (A 0 ) \_/\.’ Delivery Method

Date Received: & \ Employee: [ Noshal Mail
' ‘ [ Régistered Mail

Date Postmarked: Employee: Matid Dalivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

[ ves 1 nNo

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ﬁ} Number

¥ Srenen o ommiss .

I Quadier

11) Other Rccelpt Scnn ces

(CR(J 1250}

Start of Election Cycle: January 1, D10 iaep::tti“:]lgﬂll’iesriod EleTc(:itsll]tgiyscle

4) Cash on Hand at Start ¥ I‘Q‘ “DO 3

RECEIPTS

5) Aggregnted Contributions from Individuals (CRO-1205} $ ¢ T $ or

_6) Conmbutlons from Indtvxduals | ."(CRO 1210) $ Cb']ﬁ' o0 $ ‘Da . oo |
7) C{)ntubutmns fl om Pohtxcal Pm ty (‘ommltlees (CRO 1’220) ¥ §

'8) Contnbutmns fmm Othel I’oiltlcal (,OllllllltleLS - (CRO 12?0) h) $

")) Ln'm Pr ocecds - (CRO-1410} | % %
10) Rcfunds/}{umbm semenls to the (,ommittec o ' H((.RO»JMO) $ $

11a) Interest on B"ml{ Accounts $ ¥
llb) (‘oninbulmns fl()]]] Not 1'01 1’1 ol’lt Olgammtmns (CR() 1250) $ $
llc) Oulsult Som ces nfincomc (C'Rf)-lzsﬂ) $ $
Mlld} L(.;:,dll xanse i*und Othel Somceq - m((R()-Izm) b $
.} 1e) Exempt Purchase Pllcc SaILS - 7.7(6R0-1265) ¥ $
5 &

EXPENDITURIS

12) TOTAL RECEIPTS {Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle)

13) Dlsbmscments %ﬁx \_ . ,w@ T
13‘!) Opu‘ltmg, prmdltuus | .M.(CRU 1310) b %7‘3‘0':{— 5 %7% )
13b) Confributions to Candidates/Political Committees (CROI310)| § 5
13¢) Coordinated Party Expenditures | (CRO-1310)| § 3

14) Aggreg.;at.ed. N.on-Mcdia Expenditures V(CRO~1‘315) $ 3

15) L()dl] chdyments o | .((,'R()-I.tizn) h $

16) Refund‘s/l{umbm snments f1 on the Commlitee - “(CRO 1?20) ) ;3

17) In-Kind Conlllhull(ms MWMH(C‘RO 1511 § oo § 5 o

18) TOTAL EXPENDITURES (Add Hnes 13a, 130, 13¢, 14, 15, 16 and 17)] § $

19} Cash on Hand at End (Add lines 4 and 12 (ogether, then subtract line 18] §

ADDITIONAL INFORMATION

20) Nen I\’Ionetaty Gifts Giv(,n to Othu Commlttu,s (CRO-133)1 §

21) Ouistanding Loans (incl. ones fl om otlle: mmpaagns) (CR@J%B&) $

22) Debts and Obhg,aimns owed l}y [ilL Lomxmttu (CRU 1610) i

23) Dei).is. .an(.l“Oi)l.igatio.l;s.t.).w.cd to the C;)xillll.i.tf.eé.. ((R() 1(20) b

24) Account Tlansfens Wltiun tlle Commlttee 7 (CRO 1720) $ i

25) Admmlsu allve Suppmt - ((,RO 1710) $ $

26) ]‘ OrglVLll Loanr; (czeo 1440) $ %

27 48 Hour Notme Repm t<; bum - ' (creo-zzzo) ) $

28) Contributions to be Refunded (CRO-I2I5) | § b

CRO-1100

NC State Board of Blections

August 2008



Contributions from Individuals
Use this form 1o report individual contributions over $50 or

Amendment

Py _L 3 ves O ~e

contributions under S:SO if fmm CRO 1205 1s not used

1. Conunittee P'ull Name {(and Fund if applicable)

21D Numbep im0

| JeQ rerchy Sor (‘pmmsw r —

3. Contributor Information |

Add 3 Remove.

{a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job 'Inle."[’rofessmn d. Comments

Ernnen Rall,

Newo Bexn, NCAES1:0

@a @amﬁdeﬁ
oy

637-5M7

redivedd

¢. Employer's Name/Specific Field

¢. Election Sum to Date

njo

&600

It Prior |g, Account Code  |h. Fortn of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
N Crec K O3 MDD |5 A5
O $
O $

3. Contributor Information’ "

T A

"L Renwye

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

Iy, Jeb Title/Profession d. Comments

Haze)
P3ISIOTe)

N> Peon, a%stpa

Civi\ Sevoant

¢. Employer's Name/Specific Field

USmC

e. Election Sum to Date

5DOO

If. Prior |g. Account Code  |h. Form of Payment

i. In-Kind Description

i Bate (mnvdd/yyyy) |k Amount

o |

Check,

O3 N-00 s 502

O

(|

3, Contributor Information™

Kradd

TIremove

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession d. Commenfs

Jonnudockson 3] -l
A0 éﬁe@mw&anﬁ
Grimesland MCA 7337

Sales

c. Empleyer's Name/Specific Field

APPC

e, Electien Sum fo Date

'DO-OO

Ji. Prior |g. Account Code |k, Form of Payment

i, In-IKind Description

j. Date (mm/dd/yyyyy |k Amount

1

\_ Checls

R0 ¢ 100

1

O

4. Total only this Page

[75°

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Swmmary Page CRO-1100)

TR>

CRO-1210

NC State Board of Electinng

April 2007



Contributions from Individuals

Py _2_ of

Amendment

E] Yes [:I No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number -
2 Croneh Soc Conmmissione o

3. Contributor Information Bl Add " ] Remove .

{~. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

None
G ﬁaﬁ\a‘rm Dr
MNew3 oo, NCR<

Richie 6378

“Weliced

¢. Employer's Name/Specific Field

Election Sum to Date

nic :

5 50, o0

(include city, state, & zip)

f, Prior [p. Account Code |h. Form of Payment i. In-Kind Bescription j. Date (mm/ddfyyyy) k. Amount
- 1710 |+ 50.20
Che D370 |3 :
O $
L1 $
3. Contributor Information T t@-ﬂdd C L Remoye s w0
a. Full Name, Mailing Address & Phene . Job Title/Profession d. Comments

AY o Aaria A,
CooeCivy, M 2593

PdheSmitn  637-355%

“Preduchon

¢. Empleyer's Name/Specific Field

2. Election Sum fo Date

Mpen

s 8

f. Prior |g. Account Code  {h. Form of Payment i In-Kind Description i Date (mm/ddfyyyy) |k Amount
o] 1 | check 03-01-10 |5 gR°°
| $
[ $

3. Contributor Information”

A D

. Full Name, Mailing Address & Phene
w {include city, state, & zip)

b, Job Tide/Profession

d. Comments

2ex 40’\93
I IDLJng\naoDr

NewdBern, VC 23502

b33-4235

reMredl

€. Employer's Name/Specific Field

, Election Sum to Date

njo. :

s |p0°

{f. Prior |pg. Aceount Code  [h, Form of Payment t. In-Kind Description j. Date (me/dd/yyyy) e Amount
O] 1 Jcheck 03-p-10_|s |0DL°
O $
1 $

4. Total only this Page

s 1785.97

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Sunmary Page CRO-1100)

s Q7%

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py 2 of \‘ 2

Amendment

[:_] Yes D No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number -

2L Hrench

Lo Commissionoy

3. Contributer Information

(S\Add . ] Remove

3. Full Name, Mailing Address & Phone
W (include city, state, & zip)

b. Job Titke/Profession

d. Comments

Frank ¥lomon  633-579%
150 Tryon Rl
NewRe o NV RSO

Chi & of %\t&

¢, Employer's Name/Specific Field

C,i\r\, of NaidBein

e. Election Sum o Date

s SD.O7

f. Prior {g, Account Code |h, Form of Payment i, fn-Kind Description i Date (mm/dd/yyyy) |k Amount
o) 1 [Check RATIO |3 50.°°
1 $
| $

3. Contributor Infermation

2. Full Name, Mailing Address & Phane

b. Job Title/Profession

4, Comuments

(include city, state, & zip)

Shudent

¢. Employer's Name/Specific Ficld

NadhedC. A9 -9
(B F o D

NJo

Cweglé\,, NCAZER

e. Election Sum 1o Date

5 ‘DO'OO

k. Prior g Account Code |h. Form of Payment i. In-Kind Description 3. Date {mm/dd/yyyy) il Amount
a I 010 |5 D0
Cree 03-0-10 :
i $
(| $

3. Confributor Information

- (I4Add L Remove

{a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, stafe, & zip)

reXiced

Recnie Teucecy 0367A18

. Employer's Name/Specific Field

19Dl Madourside T
NedBern, NC 577,10

Nja

e. Eleetion Sum to Date

s Q5

f. Prior |p. Account Code |h. Form of Payment i In-Kind Description 3. Date (mnv'dd/yyyy) [k. Amount
o1 1 |Chehk 03-340 |5 §5°°
(] $
1 $

4. Total only this Page

s | 75.0°

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sununary Page CRO-1100)

5 %7\ ‘OCD

CRO-1210

NC Stale Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if forn

Amendment

D Yes D Nao

1, Commitiee Full Name (and Fund if applicable)

g J of ,
1 CTRO 1205 is not used

2, ID Number

P Feooeh Sor Commissionod

3. Contributor Information

CE\Add . L] Remove

§2. Full Name, Mailing Address & Phane
(include city, state, & zip)

b, Job Title/Profession

d. Comments

1okl 6331093
E\B )—/o? 2?3(}

NVew e, NCASS®)

ceHrec]

c. Employer's Name/Specific Field

Nla.

e, Election Sum to Date

5 CQSC)O

f. Prior |g. Account Code  |h. Form of Payment i, In-Kind Description J. Date (mmv/dd/yyyy) |k, Amount
ol 1 cheela 03-)-200 |5 AL
[ $
0 $

3. Contributor Information =

 AAdd L Remove

a. Full Name, Mailing Address & Phone
) {include city, state, & zip)

Craces il 633-Di)
WGeneva Rl
Newd Bemn, RS

b. Job Title/Profession

d. Conunents

reliced

¢. Employer's Name/Specific Field

Niow

e. Election Sum o Date

s 5

f. Prior g, Account Code  {h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k, Amount
o) Chackh 3- -0 | s A5°°
L] O
O $
1 $

3. Contributor Information

} i
" NAadd ] Remove

A, Full Name, Mailing Address & Phone
(inchude city, state, & zip)

b. Job Title/Profession

d. Comments

“YalonBikly  5Y40%9
%O&B\ueb‘\‘jc\ Ln
(Yudes N VCARS(0Q

re\eed

c. Empleyer's Name/Specific Field

Nnjo

e. Election Sum to Date

$ QSOO

f. Prior {g. Account Cede |l Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ]k Amount
o] |\ |check D3-19000 |5 507
O $
([ $

4. Total only this Page

|8 TI50¢

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100}

935

CRO-1210

NC State Board of Eiections

Apri} 2007




Contributions from Individuals

Amendment

Py 5 [ ves

[:lNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee I'ull Name (and Fund 1f___pphcable)

2, ID Number -

2L Frenen

¢ Commissiorec

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip}

Rlecoonk (38197
|H1Caracowa D
Mo Bern NCRSHLO

b. Job Titte/Profession d. Comments

reticed

¢. Employer's Name/Specilic Field
¢, Election Sum to Date

i s B

[. Prior [g. Aecount Code {h. Form of Payment

i In-Kind Description

j« Pate (mun/dd/yyyy) |% Amount

O\ | chek

koo | 9597

1

O

3. Contributor Information =

2. Full Name, Mailing Address & Phone
(inchude city, state, & zip)

by, Job Title/Profession d. Conunents

Vitodu 2 aouoo.
|9 A0k Rodo o
NeoBesa NI D

venmred

¢, Employer's Name/Specific Field
¢. Election Sum to Date

ey e

{f: Prior g Account Code  jh, Form of Payment

i. In-Kind Description

5o Date {mm/dd/fyyyy) [k, Amount

=R Checld

0A9ID |5 500

1

3

O

$

3. Contributor Information

Tadd

. -[::I Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titfe/Profession d. Comments

e \:V‘en(lh 3NS5

(505 Hw&
Cove Cit \‘l NC a%ﬁﬁ

QAV ANCESIG,

. Employer's Name/Specific Fitkd

¢, Blection Sum to Date

YyNoen

5°°

[. Prior fg. Account Code b, Form ol Payment i, In-Kind Descriptien j- Date (muvdd/yyyy) [k Amount
o) | K J - Aa5°°
Cher -22-D| ¢
(. $

4. Total only this Page

s 75 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100}

%75_00

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Py l of \

Amendinent

D Yes [:I No

Use this form to report non-monetary contributions, donations, goods or services provided to the commiltee or fund.

Use CRO-1215 if In-Kind Contributions were or will be 1efundcd thhm 7 days

1. Committee Full Nani¢ {(and Fund if applicahte)

“421D Number . 5o

3. Con[ributor Information

el \F%\th%rCmmm\.Qr

{o. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Type of Contr:butor

¢. Commenis

Individual

Crustal French
(0505 Hou 5500
CCX)EC\‘ \} ) NC&%S&S

BB | ™

1 rvac
ﬂ Referendurm
D Other Receipl Source

d. Election Sum to Date

s 5%

e, Description

£ Date (mm/dd/yyyy)

. Fair Market Amount

2-HD

$ﬂobo

A0 HstCoed ‘S’rQﬂ’?PS

3. Contributor Information 0 Ly

) iAdd:

L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

T individual

[:] Candidate

D Party

[] pac

D Referendum

D Qther Receipt Source

d. Election Sum to Date

$

¢. Deseription

{. Date (mm/dd/yyyy)

2. Fair Market Amount

$

3

3. Contributor Inforination o 0 i i

m Add

a. Full Name, Mailing Address & Phene
(include city, state, & zip}

b, ”Iypc of Couu ibuter

¢. Comments

[:] Indtividual

El Candidate
E] Party

[] »ac

D Referendum

[:] Other Receipl Source

d. Election Sum to Date

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

h)

4. Total only this Page -

5.Total of ALL CRO-1516 PagL_

(T.fus Tine must be on line 17, ofDeratled Swnm&ry Page CR(J 1100)

CRO-1510

NC State Board of Eleclions

December 2007



. Amendment
Disbursements Py .\ of 9\ CJves e

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
“committees and coordinated party expenditures — -
1. Conumittee Full Nante (and Fund if applicable) = Fris i paaiasies e 12070 Number

JelE Feencn Qor

3.;'5T'Yp'é of Disbursement

P perating Expenses D Cnnlnbullons o Cﬁndldates."l’oh 1ca1 Comml[taes D Coordlnalcd arty i.xpendnmres
4, Payee Information e T e " L1 Remove | " —
a. Full Name, Mailing Add1ess & Phonc 7 Coordmated Committee Name d. Comments

(include city, state, & zip)

u 6 DS @8‘3 _Dm c. Level Registered (Specify)

\ E 5 YMB\ ‘ [T Federal [T county:
80 [ stae [:] Municipality: [e. Election Sum to Date

Co0eCiy NC SR s S3°°

ft. Account Code  |g. Form of Payment  |h, Parpose Code i Date (mum/dd/yyyy) [J. Amount k. Required Remarks

| adent T R0 544 0 ﬁamo%

deit+ T [D4D-I0 [ 2P| stames,

4, Payee Information (BA._add [ Remove

a. Full Name, Mailing Address & Phone b, Ceordinated Commitice Name . Comments

(include city, state, & zip)

u 6% Cm*_.\ ﬂUQCQ c Level Registered {Specily)

[ Federal E1 County:

[,:1 State D Municipalily: |e, Election Sum {o Date
5 Some.
It Account Cede |g, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

l deny T s 94° | stamps

\ ey Z S ::’r&mgs

4. Payee Information o @_Adcl E Remove "

Ja. Full Name, Mailing Address & Phone h. Ceordinated Commiftee Name d. Commenfs

(mcludc cily, slate, & zip)

US% COﬂ}rl ﬂLA@OQ ¢, Level Repistered (Specily)

m Federal D County:

E:! State [:] Municipality: |e. Election Sum to Date
$ c\)OkYY\Q..
It Account Code g, Form of Payment h. Purpese Code  [i. Date mm/dd/yyyy) 15 Amount k. Required Remarks

1 ent T | O40s pD4° | Stamps

| et A OY-07-10 s 145V S tam oS

5. Total only this Page o premUERRTE O I ) &DC%‘OO

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘7% D‘s}
(This line goes in line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Comm) .

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa ty Erpana‘ztmes)

7. Purpose Codes (List detailed expenditure code in {h.) above) ..

A# - Media B* - Printing C# - Fundraising I -To Anolhm Candlddte

I - Salaries IF* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O# Other ‘

* {odes require defailed explanation in required remarks field (k) =i o R R SRR
CRO-1310 NC State Board of Elections December 2008




P;AL
Detailed Summary T}M Q tr Anmc';;:wm 1 No

Use this form to summarize all disclosure reporting forms and to total monet

information
1. Committee Full Name (and Fund if applicable) 2, i_y_pe of Report o 3. D Number

Start of Election Cycle: January 1, Re pr::')l.iu:llg::isl‘iﬂd Elli::«?;tg;scle
4) Cash on Hand at Start $ | & | $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| % $
6) Contributions from Individuals s(p (CRO-1210)| $ q 3} $ 109)
7) Contributions from Political Party Commitiees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ & $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11bllc,ldand 11e] § G 3 | $ [d8 |
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| §  G(,F - o $ 56B° o
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ B
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CrRO-1510) | $ 56, 00 $ Klp. 07
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 11 $ & N\ oo $ _ (pad.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ H 543 = $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)} $
24) Account Transfers Within the Commitiee (CRO-1720)| $
25) Administrative Support (CRO-I710)| $ &
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
2_8) Contributions to be Refunded o (Ckii-mls; $ $
CRO-1100 NC State Board of Elections August 2008



Detailed Summary

1. Committee Full

unsh B

Use this form to summarize all disclosure reporting forms and to total monet

information

Amendment

[ ves ] Ne

Number

Start of Election Cycle: January 1, R EDI::?I_:; lll’i:riod Pll(i?iis::t(i;;scle
4) Cash on Hand at Start $ 45¢ $
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Coniributions from Individuals (CRO-1210)| $ $
7) Coniributions from Political Party Commiitees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Commitiee (CRO-1240) $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a.11b,11¢,11d and 11¢)| $ $ 103
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ "'IQ q (p $ ” ‘\'O.q e
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-I3IN) | $ $
14) Aggregated Non-Media Expenditures (CRO-I315)| $ $
15) Loan Repaymenis (CRO-1420)| $§ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)} $ $
19) Cash on lIanMd (Add lines 4 and 12 together, then subtract line 18] § 5 ?5 o4 $
ADDITIONAL INFORMATION
2(0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Commiitee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710}| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (ko215 | § $
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